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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 10/31/10)
*****AvERAGES*******

COST PER  COST PER UNITS FER COST PER
CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
INPATIENT 6,571 6,757 37,208 $31,295, 691,40 §825.57 $65.59 5.8 §4,762.70
OUTPATIENT 65,259 95,591 1,278,854 $19,271,565.54 §15.07 $4z.24 19.8 $295.51
CHILD PART HOSP o o 0 $0.00 $0.00 $0.00 .0 $0.00
CHILD DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
ADULT PART HOSP 1 o 0 §23,757. 42 $0.00 §0.10 .0 $23,757.42
ADULT DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
SKILLED NURSING FACILITY 250 1,096 13,915 $2,412,5824.59 §173 .40 §5.29 14.2 §2,462.07
INTERMEDIATE CARE FACILITY 11,791 12,225 346,503 841,272, 677.26 §119.11 §90. 48 29.4 §5,500.35
INTER CARE MENTAL RETARDZL 1,786 1,791 52,676 $18,398,5873.52 §549.28 $40.33 Z9.5  $10,301.72
NURSING FAC FOR MENTAL ILL 24 24 592 $142,383.38 $205.76 §0.61 28.8 §5,932.64
HOME HEALTH 13,363 16,872 328,550 510,873, 443.07 §53.07 $23.83 24,6 $813.70
LELD INSPECTION AGENCY = = = §3,202.36 §355.82 §0.01 1.1 $400.350
PHYSICIAN 126,265 256,530 357,075 $16,039,013.26 §44.92 §35.15 2.8 $127.03
CLINIC SERVICES 21,204 28,913 25,448 $3,784,923.09 $145.73 §8.30 1.2 $175.50
MEP CASE MANAGEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
LAE AND RADIOLOGICAL 15,182 21,398 33,572 $662,779.33 §19.74 $1.45 2.2 $43 .66
HAEILITATION SERVICES 3,399 5,867 104,394 $4,551,485.95 $43. 60 §9.95 30.7 §1,339.07
FEMEDIAL SERVICES 10,132 15,576 324,480 $4,975, 155, 43 §15.34 §10.91 32.0 $491.53
FEHAE SUPPORT SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
AMEULANCE SERVICES 2,259 2,589 Z,565 $302,502.59 §117.91 §0.66 1.1 $134.04
LOCAL EDUCATION AGENCY 654 1,236 124,774 $1,202,507. 42 §9.64 gz.64  190.8 §1,538.70
EARLY ACCESS SERVICES 109 145 Z09 §2,2953 .55 $10.98 §0.01 1.9 $21.04
FRESCRIBED DRUGS 132,875 396,236 353,653 $19,320,435.75 §54. 63 $42.34 2.7 $145. 40
DRUG CAPITATICHN o o 0 $0.00 $0.00 $0.00 .0 $0.00
NEMT SERVICES 361,690 361,891 361,509 §773,629.26 §2.14 §1.70 1.0 $2.14
INDIAN HEALTH SERVICES 13 14 14 $4,046.00 §289.00 §0.01 1.1 $511.23
FAMILY PLANNING SERVICES 7,326 8,139 g,165 $764,375.681 §93.58 §1.68 1.1 $104.54
IOWA PLAN PROGRAM 361,980 392,723 392,469 $10,955,353.20 §27.91 §24.01 1.1 §30.27
MAMNAGED SUBSTANCE ABUSE o o 0 $0.00 $0.00 $0.00 .0 $0.00
MENTAL HEALTH ACCESS PLAN o o 0 $0.00 $0.00 $0.00 .0 $0.00
EPSDT SCREENING 5,945 6,431 6,366 $1,014,728.70 $159. 40 $4.02 1.1 $170. 60
HMO SERVICES | | o §0.00 §0.00 §0.00 .0 $0.00
FPACE SERVICES g2 85 g2 $240,020.00 §2,927.07 §0.53 1.0 §2,927.07
PATIENT MANAGEMENT 171,290 171,290 171,290 $342,5758.00 §2.00 §54.27 1.0 $2.00
HEALLTH INS PREMIUM PAYMENT 3,405 7,835 7,835 $450, 594,57 §57.55 §0.99 2.3 $132 .42
MEDICAL SUPPLIES 23,934 39,621 1,534,705 $3,872,042. 60 §2.11 §5.49 76.7 $161.78
OTHER PRACTITICHER 15,475 23,446 64,751 $2,109, 149,22 §32.56 §4.62 4,2 $136.29
FAMILY CENTERED PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PRESERVATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00 $0.00 $0.00 .0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00 $0.00 $0.00 .0 $0.00
DEMTAL 29,449 36,220 36,591 §5,265,569.48 §143 .99 §11.55 1.2 $175.90
OPTOMETRIST 12, 663 14,935 15,544 $861,363.56 §54.37 §1.59 1.3 $65.02
CHIROPRACTIC 9,039 15,883 12,469 8486, 572.72 §24.99 §1.07 2.2 $53 .53
FODIATRIC 4,224 5,138 &, 770 $195, 545,32 §258.88 §0.43 1.6 $46.29
PHYSICAL DISABILITIES SVCS 723 259 29,098 $359, 745,97 §1z.36 §0.79 40.2 $497.57
ERLIN INJ WAIVER SERVICES 1,018 2,323 55,503 $1,934,523.14 §54.67 $4.24 54,5 $1,900.32
PSTCHIATRIC 3,428 5,107 5,731 $434, 699,37 §75.85 §0.95 1.7 $1z6.581
FESIDENTIAL CARE FACILITY 1,571 2,030 57,658 $433,786.00 §7.52 §0.95 36.7 $276.12
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